A man of about 35 years of age was admitted with an ordinary scrotal tumour of the size of a child's
head.
The hypertrophy involved the entire skin of the penis and prepuce and both sides of the scrotum. There was also a hydrocele of the left side, but not on the right. The disease had been growing for three or four years. The operation was performed as follows: ? The elastic bandage, lent me by Dr Fitzpatrick, who kindly assisted me in the operation, was firmly bound round the entire tumour, including scrotum and penis. The indiarubber tube or cord was then firmly wound round the narrow part or neck of the tumour and tied, and chloroform was at once given.
As soon as the man was under its influence the elastic bandage was removed, leaving the indiarubber tube. I then cut freely down upon and entirely dissected out the penis and testicles, and united the incision across the pubes in front. During all these stages of the operation, although one could see the enlarged vessels divided and their mouths gaping, not one drop of blood was lost; the surface even of the knife was not stained with blood. The cut 1874.] PERISCOPE. tissues were perfectly white and almost dry. It was necessary to remove the indiarubber cord before cutting off the mass of the disease, in order to get quite behind the disease in the perineum, but this last stage of the operation can be done so quickly with a few bold sweeps of the knife, and the vessels can be so rapidly held hy the finger of assistants until they are ligatured, that very little blood need then be lost, and in the present case the bleeding certainly did not exceed five or six ounces. There was a little bleeding a few hours afterwards from one artery that ^liad been twisted and not ligatured; but this was easily secured. 1 lie wound is now, seven days after the operation, beginning to granulate healthily, and the case doing well in every respect. _ The great advantage of the method in this operation is, that during the first and most difficult stage?that of dissecting out the penis and testicle, when the bleeding is generally most profuse and troublesome and difficult to control?the operation was absolutely bloodless, and I have no doubt that in many cases where the margins of hypertrophied skin are well defined the indiarubber tube need not be removed until the entire tumour has been amputated, and the operation would then be bloodless up to the moment of securing the vessels.?Indian Medical Gazette, 6th May 1874.
